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probability of confounding the two. -tlydro-
cele commences from below and ascends-a
rupture commences above and descends.
The surface of a hydrocele is smooth and
uniform; the sense of fluctuation, the ob-
vious existence of a fluid, as evidenced by
the touch, form an almost complete distinc-
tion between the two. The tumour of hy-
drocele terminates above, and is bounded at
the upper part of the testicle, while the
tumour of hernia is not so bounded, but is
continued into the abdominal ring. There
are some instances, however, in which the
tumour of hydrocele ascends along the front
of the spermatic chord, and even passes into
the ring, so that the mere limit of the tumour
above is not a sufficient distinction ; and,
indeed, you will often find it advantageous
to do what I recommended to you before-
namely, examine the tumour with a candle,
when the transparency of the fluid will be
immediately perceptible, if it be hydrocele.
Varicocele is a swelling of the spermatic
chord, which mav be confounded with hernia.
The tumour of varicocele is made up by the
enlargement of a congeries of vessels, or dis-
tended and enlarged veins, but the feeling
of this to the fingers when it exists is so
peculiar, that it hardly admits of being con-
founded with hernia. There is, however,
this confusion between the two, that a vari-
cocele like a hernia recedes in a great mea-
sure when the patient lies down, because
the veins then become empty, and the tu-
mour returns when the patient is erect;
but, on the one hand, the tumour will not
return on coughing, so long as the patient
is recumbent ; and, on the other, it will be
reproduced when he stands up, even though
the abdominal ring be closed with the
fingers; the difference, however, of feeling
between the two is sufficient to enable you
to distinguish them. You should also be
aware of the irregularities that take place in
the descent of the testicles. The tumour
thus produced might be mistaken for ahernia,
because it is sometimes attended with pain; ;’
you should therefore examine the scrotum
carefully, in order to ascertain whether both
testes have descended or not. An encysted
tumour of the spermatic chord might be con-
founded with hernia ; it is however very
rar.’, and is so distinct that it hardly admits
of being confounded with a hernial tumour.
VACCINATION.
IT is stated in the Journal Universel,
that Dr. Barres, Jr. of Bordeaux, vaccinated
a child three years of age, making four
punctures, from which no effects resulted
until about two mouths afterwards, when
two genuine vaccine pustules were develop-
ed, from which other children were success-
fully vaccinated.
RUPTURE OF THE SPLEEN INTO FRAGMENTS,
WITH EFFUSION OF BLOOD INTO THE PE-
RITONEAL SAC, THE RESULT OF HARD
DRINKING.
By ALEX. THOMSON, M.B.
Circumstances relating to the last illness but
onc, as 1’elated by Mr. Vjc!:EKs, Sur-
geon, of 9, Thayer Street, Manchester
Square.
" GEORGE GOLDING, aged 39, by trade a
farrier, first applied to me on Friday, 26th
of February, labouring under the following
symptoms: pain and tightness across the
chest, accompanied with dyspn&oelig;a; skin
hot, tongue moist, and pulse exceeding 100,
and very hard.
I ordered 20 f.  of blood to be taken from
a large orifice in the arm, and gave an active
aperient consisting of calomel and salts.
Evening. The symptoms were increased.
VS. ad f. xvj. Mist. cathartica et antim.
tartariz. secundis horis.
Feb. 27. To-day the pain is returned;
increased dyspnoea; pulse 120; bowels
freely evacuated. VS. ad f. xx. Repet.
medicamenta.
Evening. The symptoms mitigated, the
skin cool, the pulse softer and less frequent,
with profuse perspirations.
28. To-day the cough is very trouble-
some, but the general symptoms amelio-
rated. Ordered emp. vesicat. pectori, and
to take a mixture of salts, syr: scill&aelig; and
inf. ros., and pulv. Doveri gr. x. h. s.
, 
March 1. Better; continue medicine.
I 2. Has a return of difficulty of breathing,
unattended with pain ; pulse quick.
R Potass&oelig; nit., jss;
Magnes. sulph., iij;
Digital. tine., 5j
Vini ipecac., ij;
Aqu&oelig;, vj;
De quo sumat., j 4tis horis. Rep.
pnlv. ipecac. c, hor. som, s.
3. Cough incessant, with tightness across
the chest; pulse 100, full, and hard. VS.
ad Ibj. Ordered a pill, with ext. papav.
pil. scill&aelig; c. . gr. ij, ant. tart. gr. , to be
frequently taken. Continue medicine. Ca-
thart., with ant. tart. ut antea.
’ 4. Bowels freely opened; the tightness
and breathing relieved; pulse better. Con.
tinue medicine.
Omittat nzag. sulpli., ss in mistura.
5. Better. Rep. med. 6tis horis.
9. I observed, for the four or five pre-
ceding days, a disposition to sit up in bed.
On asking him the reason, he said be felt a
great uneasiness and difficulty of breathing,
which was always relieved on sitting up.
Cough still diHicult, with abundant expecto-
ration. Ordered the pills as before, With
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an addition of pulv. digitalis gr. vj, in twelve
pills.
13. Pain returned in the side ; in every
other respect improving. Apply emp. lytte
lateri dolenti.
15. Cough and pain much relieved ; ex-
pectoration very profuse and purulent ; night
perspirations increased ; pulse small, 100.
Ordered broths and jellies, with bark and
acid. In a few days he was able to walk
out.
19. Called at my house, and I found him
convalescent."*
symptoms after the Rupture of the Spleen.
The subject of this case was attended by
Mr. H. Ancell, of 196, Oxford Street, to
whose kindness I am indebted for the fol-
lowing details regarding the habits and
symptoms of the man :-
(r. Uolding, aged 39, married for seven-
teen years, but without children, was a la-
bouring blacksmith, used to hard and con-,
stant labour, easy in his temper, quiet and
inoffensive, but addicted to hard drinking,
having, for many years, been in the habit
of taking between the time of his going to
work (half past six A.M.) and his breakfast,
from half a pint to one, and, occasionally, one
pint and a half, of rum, which he usually
took at two separate draughts, each portion
of the rum being mixed with half a pint of
porter. Notwithstanding this habit, he had
generally enjoyed good health, although his
complexiot, always of a deadly pale hue,
seemed to indicate the reverse, and had a
regular evacuation of his bowels every
morning previously to going to his work. It
ia about ten or eleven years since he was
seized, at about the commencement of the
Whitsuntide holidays, with an attack of
hemiplegia, from all the consequences of
which, with the exception of a slight but
permanent distortion of the mouth to one
side, he was liberated by the end of three
weeks under a course of bleeding, purging,
frtctioa, and warmth. His health was fully
re-establisbed at this time, and remained
unimpaired till about the two months back,
when he laboured under an attack of pleu-
risy, from which, however, he was entirely
recovered by the aid of repeated bleedings
and of the ordinary remedies, at the end of
fourteen days. Since this time he rapidly
recovered in health and strength, became
fat, and had so increased an appetite, that
it had of late become a subject of remark to
his fellow-labourers.
April 30. Half past nine A.M. Mr.An-
cell was called upon to visit this man, whom
I I copied the above verbatim from the
account which Alr. Vickerz furnished to
Air. Ancell. 
-
he found sitting by the side of his forge in
a bent position, with the elbows resting on
the knees, with a pale and exsanguine coun-
tenance, covered with a profuse cold sweat,
with the pulse full, feeble, and ;about 120,
but regular, and with cold extremities, com-
plaining of nausea, sense of weig’ht in the
epigastrium, and profuse cold perspiration.
He had had his usual morning evacuation of
the bowels, had remarked to his comrades,
on joining them, that he never felt better in
his life, had taken, as usual, two draughts,
each consisting of one-eighth of a pint of
rum and half a pint of porter, had been sud-
denly seized, shortly before Mr. Ancell’s
arrival with sickness, but had not vomitd.
He was ordered home to his lodgings, and to
go to b3d immediately.
At ten A.!B1. He was in bed, and nearly
in the same state, but had ceased to per-
spire. The pulse was stronger, and 130,
but still regular.
11 Hyd. subm., gr. vi, statim sum.;
R Sodae sulph., 5j ;
Sennae infus., f. 3iij ;
,4ven&- decocti, f. 3viij. M. ft. enema
statim exbib.
His wife was directed to take word to
Mr. Ancell of any change in the symptoms,
and of the operation of the medicines, but
neglected to do this, so that he was not visit-
ed again until six P.M.
At six P.M. By this time the medicines
had operated powerfully both on the bowels
and on the kidneys, the evacuations from both &middot;
of which were of a natural aspect ; he had
been able to get out of bed to the night-stool,
but had found, whether up or in bed, most
ease from retaining himself in the posture
in which he was first found by Mr. Ancell.
The perspiration had not returned since the
morning ; the extremities were still colder
than natural, but the trunk remained at
about the ordinary temperature. A degree
of fulness, extending from the left Lypo-
chondrium downwards into the left iliac re-
gion was now visible, the tongue was dry,
the mouth parched, the pulse unaltered,
except in frequency, being now 135 in a
minute, and the respiration laboiious. He
complained still of nausea, and of violent
pain, more acute in the epigastrium and in
the left hypochondrium, as far down as a
line drawn horizontally across the umbili-
cus, but diffused over the whole abdomen,
and much increased upon pressure.
From the continuance of the pain, it bein
increased by pressure, and so generally dif-
fused over the abdomen, from the posture
in which the patient found most ease, and
from the sudden invasion of the attack, Mr.
Ancell was induced to refer the disease to
abdominal inflammation, and more particu
larly to peritoneal inflammatiou, and accord-
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ingly made a free opening into the median
basilic vein, from which the blood at first
flowed freely, but suddenly stopped after
two ounces had been procured, and could
not again be induced to flow, although no
syncope was induced. Mr. Ancell now be-
gan, from a consideration of this fact, added
to a reconsideration of the symptoms, to
suspect that some great vessel had given
way in the abdomen, and to consider the
case as hopeless.
At nine P.M. The pain of the abdomen
was much more intense, the respiration
more laborious, the lips and countenance
exsanguine, the extremities quite cold, and
the pulse feebler, but quicker. The follow-
ing draught was given with a view to re-
lieve the pain :&mdash;
:a 0 pii tinct., m xxx;
Lavend. spar. compo m xxx
aether. mt. spir. 111 .J!.xx ;
Camph. 2itist. f. 3x. M. ft. haust.
stat. sum.
May 1 : one A.M. The pain having still
increased, and the other symptoms remained
unalteied, he expired, having retained per-
fect possession of his faculties to the last.
Mr. Ancell called upon me to open the
body for him, stating to me that he suspect-
ed effusion of blood into the abdomen. I
myself, on hearing the symptoms, suspected
rupture of some part of the intestinal tube.
Alay 2. Morbid Appearances.
The body was well proportioned, plump,
and solid. The thorax resounded well in
every part when percussed. The left leg
had upon it the remains of an impetiginous
eruption, which covered a consideruble por-
tion of the anterior and exterior sides of the
limb. The integuments of the cranium ad-
hered very firmly to the pericranium. The
cranium was thick and ivory-like in its tex- ’,
ture, having very little diploe. The dura I
mater had its minute arteries considerably
more injected than usual. The arachnoid
membrane was much diminished in its trans-
parency in every direction, and separated
from the pia mater by a considerable quan -
tity of colourless serum, which was also
seen plentifully between the convolutions
both of the cerebrum and of the cerebellum.
The pia mater adhered so laxly to the sub-
stance of the brain as to be removable by
the aid of the slightest effort, and had its
arteries full of blood, but its veins quite
empty. The cerebrum was unusually firm
and unyielding, both in its medullary and
cineritious substance, and did not present
many red points on its sections. The cere-
bellum, however, was remarkably soft, and
apparently quite destitute of elasticity,
breaking down under very slight pressure of
the fingers. The medulla oblongata and pons
varolii were nevertheless exceedingly, nay,
unusually, firm. The origins of the ence.
phalic nerves were remarkably white and
firm. There was a considerable quantity of
fluid at the base of the cranium, between
the arachnoid membrane and the dura mater,
or in the true sac of the arachnoid. The
lateral ventricles were considerably dilated
and filled with a limpid, almost colourless,
serum, and yet the processes of cerebral
matter in them were unusually firm; the
veins of the vaults of the ventricles, and
those of the fornix and septum lucidum, con.
tained blood, but those of the plexus cho.
roides and the venw magnae Galelll were
quite empty, as were also the arteries of the
plexus. The pineal gland was larger than
usual, contained in its capsule some limpid
fluid, and in its centre one large round gram
of a hard, smooth, stony concretion. The
third and fourth ventricles also contained
fluid of a similar description to that in the
lateral ventricles. The muscles of the tholax
and abdomen were very pale, and, together
with the cellular tissue of the same parts,
remarkably destitute of blood. The lungs,
though covered with rather more subpleu.
ral black spots and reticulations than usual,
were nevertheless remarkably healthy; ad.
hered slightly by old adhesions on both
sides to the upper part of the parietes of
the thorax, and slightly to the diaphragm;
had in each, at about the centre of their
lateral aspect, a small puckenng of the pleu-
ral investment, resembling a cicatrix, within
which the substance of the lung, to the ex-
tent of a few lobules, was condensed and
indurated, as though there had been small
cavities which had been obliterated. The
pericardium was healthy, though unusually
loaded on its exterior with fat; it contained
about six drachms of greenish transparent
fluid. The heart itself was natural in size,
unusuallv loaded along the course of its ves.
sels with fat, exceedingly pale, and rather
of a yellowish-white colour in its substance,
which was remarkably flabby, soft, lacera-
ble, and adhesive to the fingers. The hniDg
membrane of its cavities was opaque in
many parts. The mitral and tricuspid valves
were opaque, but not thickened, though the
ligament surrounding the auriculo-ventri-
cular orifices was indurated and semicar-
tilaginous in some spots. The semilunar
valves, both of the pulmonary artery and
aorta, were opaque, those of the former not
being thickened, of the latter thickened and
semicartilaginous round their attachments;
all were imperfect, having greater or less
perforations towards their free or floating
margins ; that these perforations were not
the result of the agony of death, nor even
very recent, was evident from their edes
not being ragged, from their not enlarging
upon considerable force being used to cause
them to do so, and because, by the aid of
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the microscope the polished investment of
the valves was traced to be continuous over
the edges of these orifices.
The abdomen, when cut into, discharged
a large quantity of limpid dark-coloured
bloody serum, and when opened, displayed
an enormous black coagulum, investing and
attached to the lower or floating margin of I:the great omentum, extending from the 
right hypochondrium through the umbilical
region into the left hypochondrium, where 
Iit was materially increased in size, so thatwhen carefully separated, it would have filled a pint pot. When the whole of this Iextraordinary mass had been removed, a
small orifice, not larger than the tip of the
finger, was found to have been lacerated
through the peritoneum and tunic of the
spleen, at a spot where that organ had be-
come attached to the diaphragm. No other
aperture could be ascertained in the peri-
toneum.
The spleen, which was now carefiilly ex-
amined, appeared enormously large, attached
by its superior margin and the whole of its
exterior or convex surface to the dia-
phragm, and by the whole of its concave
superficies to the cul-de-sac of the stomach.
When carefully removed and cut across, its
substance appeared lacerated into large tri-
angular fragments, which were held toge-
ther by a cement of dark black coagulum.
The natural inference was, that the vessels
in the substance of this organ had given
way, an opinion strengthened by the fact,
that these connecting portions of coagulum
were continuous with a mass of one inch
and a half in thickness of the same sub-
stance, which invested the whole of the
organ, between the parenchyma of which
and its fibrous envelope, it had been depo-
sited. 1’he substance of the angular frag-
ments of the spleen yielded to the slightest
pressure of the fingers, and broke down into
a soft pap-like mass, so that the vessels
could not be traced in its substance. The
spleen, in truth, was not enlarged, but its
vessels having given way, the blood was
discharged into its substance, tore it into
pieces, separated its parenchyma from the
fibrous envelope, which it first violently
distended, and then ruptured in two places,
viz. at its most superior and at its most in-
ferior part. From the former the blood
found in the cavity of the abdomen had
flowed; from the Jatter it had escaped in
large quantity, and had separated to the
distance of one inch and a half from each
other the two layers of the descending me-
socolon, to as far down as the commence-
raentof the sigmoid flexure of the colon. It is
highly probable that this mischief took place
at two different periods ; for the elasticity
of the fibrous coat of the organ would have
been sufficient to expel all the blood from
its cavity as soon as it was lacerated, had
not the blood coagulated within it been
coagulated previously to the rupture. Theliver was remarkably lare, nearly double
its natural size ; externally firm and of a
mottled appearance, not unlike that of coarse
granite, internally of a pale, dirty, buff-yeilow hue, with little blood iu its vessels,and broken by very slight pressure into nu-
merous granules. The gall-bladder was
distended with bile of a natural hue. The
intestinal and mesenteric vessels were more
than ordinarily destitute of blood. The
stomach contained apparently unchanged
some gruel, which he had taken shortly be-
fore his death, had all of its coats remark-
ably thin, and its villous coat parched in
several places towards the cardiac orifice,
with spots about the size of a half-crown
piece, covered densely with stellul&aelig; of red
vessels. The ileum, at about a foot before
entering the caecum, and at the point
where it crosses the promontory of the
sacrum, and where the mesentery becomes
narrower, was furnished on its unattached
side with an appendage in the form of a
nearly cylindrical blind sac, about threeinches in length from its extremity to its
orifice into the gut, into which it opened
with a somewhat dilated orifice, and to
which in diameter and structure it was si-
milar. It was doubtless an original malfor-
mation, as it possessed distinct and strongly-
marked circular muscles and valvul&aelig; con-
niventes of its own. It could reach when
extended to its full length, to considerably,
that is about an inch, below Poupart’s lig1l-
ment, and might therefore, had the man
lived at some future period, have presented
itsetf as a hernia. Its longitudinal muscu-
lar bands were continuous with those of the
gut, from which it diverged, and proceededlengthwise along it to its extremity, where
they were lost in interlacing with one ano-ther. They also interlaced at the line of
,meeting on either side of the appendage,
and thus strengthened its attachment to the
gut, an object in which they were materially
assisted by the circular fibres of the appeu-
dage nearest to its orifice, passing on either
side from it on to the gut, and interlacing
with one another. Those longitudinal fibres
which did not divaricate to the appendage
were remarkably strong, as if to prevent
laceration of the gut in this part, when the
appendage might be dilated with faecutent
matter. fts vessels consisted of two of the
final branches of the superior mesenteric
artery, which on either side extended in a
wavy direction to the point of the appen-
dage, sending off branches to anastomose
with one another. The pancreas and all the
rest of the viscera were healthy in appear-
ance. Mr. Ancell and two of his friends
assisted me at this dissection.
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The appendage to the ilium is to be seen
in the Museum of the University of London.
i
Remarks.
The natural query is, Whence came the
enormous force sufficient to lacerate the
strong fibro-serous coating ofthe spleen’! It
would be idle to urge an obstruction in the
vasa brenia, while the impulse of the heart
remained unchanged, because the mass of
blood, destined to pass through the imme-
diate arteries of the spleen, would have
passed off by anastomosing branches. There
appears to me but one answer, viz. that
there was a softened and enlarged state of
the organ arising from inflammation, and
that the pus occupying sacs in the spleen
was absorbed and replaced by blood.
70, George Street, Euston Square.
DROPSY CURED BY BLEEDING, &c.
By EDWARD DIXON, Esq., M.R.C.S.
HAVING read your remarks on his late
Majesty’s protracted illness, and the account
of the post-mortem examination by ir
A stley Cooper, with your subsequent com-
ments thereon, I am induced to submit to
your notice, and that of the profession, the
case of Mrs. Sarah Routledge, xtat. 5g, one
of the domestics of Lord Darnlev, who
placed herself under my care in November
last, in an advanced stage of ascites. She
had laboured under that distressing malady
more than two years, during which period
she had been under the care of several
medical practitioners, without experiencing
the least benefit. On the contrary, the dis-
ease gradually rncrea.sed to such an extent,
that, to use a fashionable phrase, "her re-
spiration had become considerably embar-
rassed," and her frame exhibited, when I
first saw her, a very emaciated appearance. I
- A hectic flush pervaded her cheeks, the
pulse was hard, quick, vibrating, and wiry,
beating about 110 times in the minute, and
intermitting at every fourth or filth puisation.
A troublesome dry cough, accompanied by
acute pain in the left side, the abdomen
much distended with effused fluid, distress-
ed her exceedingly. There was no ana-
sarcct in the upper or lower extremities.
The bowels were constipated, and the urine
scanty.
Treatment.&mdash;Having kept the bowels
moderatety relaxed for a day or two, on the
13th of November I performed the operation
of paracentesis abdominis, and drew off three
gallons and a half of a light straw-coloured
fluid, about the consistence of sweet oil.
She bore the operation extremely well,
and her respiration was much relieved by
it ; she was put to bed, and not permitted to
take any nourishment except water-gruel
and tea.
On visiting her the next day I examined
very carefully the right hypochondriac and
epigastric regions, but could discover no
enlargement or tenderness of the liver, or
any symptoms indicating a morbid change
in that viscns. The pulse continued hard
and full, but not so frequent ; pain was still
felt in the left side on taking a deep inspira-
tion, and the cough was troublesome. The
result of this examination confirmed me in
the opinion I had formed, when I first saw
the patient; namely, that the serous effu.
sion into the cavity of the abdomen had been
occasioned by chronic membranous inflam.
mation, either caused, or aggravated, by a
morbid action of the heart, to relieve which,
and prevent further effusion, cautious bleed-
ing’s and other antiphlogistic remedies ap.
peared the most rational treatment to adopt.
I therefore drew sixteen ounces of blood
from the arm, twenty-four hours after tap-
ping, without producing the slightest dis-
tress ; on the contrary, immediate relief
was experienced, and the blood exbibited
decided evidence of inflammatory action.
The following medicines were adminis-
tered and continued for upwards of three
months, and the result was most satisfac-
tory.
R Ext. colccynth. comp. gr. ix;
Hydrarg. submur., gr. iij;
Miace, et divid. in pil. iij alt. noet.
sum.
R Acet. tai-t., gr. ss.
.dcet. scillre, 3ij ;
Syr. papav., 3ss;
-4q. distill., 3v.
Misce ft. mist. sumat. cochl. magn.,
duo 4ta qq. hord.
The urine, as might be expected, con-
tained albumen, and, subsequent to the ope-
ration, the Iddneys acted very freely, the
patient voiding, upon an average, between
three and four pitits in twenty-four hours,
which was considerably more than the
quantity of fluid drank during the same
period.
Her nourishment was confined to rice-
milk, gruel, and tea. The bleeding was
repeated twice within the first month, to
the amount of sixteen ounces each VS.,
after which the cough was greatlyrelieved,
the pain in her side subsided entirely, and
up to this time the abdomen is to all appear-
ance free from fluid. 
- 
- 
-
This patient has, during the last eight
months, had no return of dropsy; berappe-
tite is good, general health much improved,
and her limbs (which were emaciated and
weak) are now fleshy and strong; andshe
